
Did you know?
The number of opioid pain relievers prescribed has  
quadrupled since 1999.1 These prescriptions can be  
helpful for patients experiencing high levels of pain, such  
as post-surgery pain. When opioids are used for acute pain, 
doctors should prescribe the lowest dose and smallest 
amount to effectively manage the pain. Three days or less 
will often be sufficient; more than seven days will rarely be 

needed. This is why there are limits on the days’ supply allowed for 
an acute prescription to a seven-day supply, aligning coverage with the 
Guideline for Prescribing Opioids for Chronic Pain issued by the Centers 
for Disease Control and Prevention (CDC). The limit has been created to 
encourage safe use and to help prevent acute use from becoming chronic.

Common Questions and Answers
Q:	 What should I do with any unused prescriptions?
A:	� Find your community take-back program. Many pharmacies now have           

medication disposal units. About half the medications obtained after a 
procedure aren’t used, leaving extra medications in the home that can 
be misused.3

Q:	 What is the worst that can happen from taking opioids?
A:	� Patients are at risk of becoming addicted, leading to a higher risk for 

unintentional overdose or death. From 1999 to 2014, more than 165,000 
people died from overdose related to prescription opioid pain relievers 
in the United States.4

Q:	� Is there anything else I can take instead or with my opioid pain 
reliever prescription so I’m not taking as much?

A:	� Talk to your doctor about other ways to manage your pain. Make sure 
you don’t take your opioid pain relievers with medications such as 
Xanax® (alprazolam), Valium® (diazepam), Soma® (carisoprodol) and 
Ambien® (zolpidem). If you have questions about the combination of 
medications you’re taking, ask your doctor or pharmacist. 
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More than 40 people  
die every day from  
prescription opioid  
overdoses.4

About one-third of  
people who misused 
opioid pain relievers  
in the past year (36.4 
percent) indicated they 
obtained pain relievers 
the last time through a 
prescription or health 
care provider.2
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